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may wish to come here for rest or study, paying a small weekly board. 
One nurse has already used this room. 

The corps of active workers now consists of the head worker, who 
has supervision of all work carried on from or in the house; her assistant, 
whose duty is to carefully instruct pupils in visiting nursing; an in¬ 
structor in domestic science; nurse for day nursery; four nurses in 
training and deaconess from S. Faith’s in training. This corps is suffi¬ 
cient for the ordinary demands made on the settlement with one excep¬ 
tion, and this is a very definite need yet to be supplied—a graduate nurse 
for the care of chronic, septic, and infectious cases. The experience of 
the past three years very clearly proves the demand for such service, and 
also that a nurse should be detailed exclusively for this work. Visiting 
nursing is done at present almost entirely by pupil nurses who are 
sent to the settlement especially for the opportunity offered for ex¬ 
perience in maternity nursing; they cannot, therefore, be sent to infec¬ 
tious cases. This class of the needy sick particularly appeal to the minis¬ 
trations of skilled nursing, and a nurse could be constantly employed 
among such cases, bringing untold comfort to the suffering and infirm. 
Lack of means is the only reason for not immediately establishing such 
a graduate nurse. If there is an individual or a society which would be 
willing to remove this obstacle and support such a nurse, who would be 
known by a name designated by the benefactor, we would very gladly 
furnish all necessary information. 

In concluding this brief statement we wish to gratefully acknowledge 
the interest and sympathy manifested by the many friends of this work 
and ask for its future continuance, and beg that this special need for 
another graduate nurse for chronic and infectious cases may be brought 
to the notice of those likely to take the matter into serious consideration. 

Margaret H. Pierson, 

Margaret M. Anderson, Head Worker. 


SUGGESTIONS TO THE NIGHT NURSE 

Bv ADAH H. PATTERSON 
Superintendent St. Luke’s Hospital, St. Paul, Minn. 

This is the time of the year which is particularly trying to the 
night nurse, when all nature in the morning is calling us to come out 
and live, and the poor night nurse has to go to her room and sleep. 

It occurred to me that the following suggestions might be of help to 
someone who is not a natural-born night-bird: 
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When the night nurse comes of! duty in the morning someone pro¬ 
poses a car-ride or a run down town to do some shopping. This sounds 
attractive, especially the car-ride to the country; it freshens one up and 
clears away the cobwebs of the night. So off she goes. Coming back at 
nine-thirty or perhaps ten o’clock, thoroughly tired out, she goes to bed, 
perhaps to sleep, but more often to lie awake until she hears the day 
nurses’ dinner-bell. After more twisting and turning, by two p.m. she 
drops off and by six o’clock is so fast asleep that a good, loud rap at the 
door often fails to awaken her. When, however, she is finally alive to the 
fact that her day has begun again, she makes a hurried toilet and goes 
dowm to the dining-room to find the sight of dinner is enough to take 
away what little appetite she bad. Leaving the table, she now returns to 
her room, makes up her bed, which has had no chance for airing, and, 
wearing a weary air, joins the forlorn group and marches off for duty, 
feeling out of sorts with the world in general and night duty in particu¬ 
lar, and certainly not fitted to take hold of the work left off by four or 
five day nurses. 

Now come my suggestions: After coming off duty at say seven a.m. 
(this is the usual hour), eat a moderate breakfast, fruit (if possible), 
some cereal, egg, toast, and one or two glasses of milk; no tea or coffee— 
enough of the latter has been used during the night by the average nurse. 
Take a warm bath and go directly to bed; this can all be done by eight- 
thirty if no time has been wasted in retailing the adventures of the night. 
At three-thirty p.m.. after having been seven hours in bed, get up and 
dress in your street clothes and take your open-car ride, walk, play tennis, 
or do anything to keep you out-of-doors until dinner-time, or, if it is 
raining, find some of your musical friends, if you are not an artist in 
that line yourself. Have some music or a two-step. There will be some 
new magazines in to look through, or perhaps some mending to do until 
the dinner-bell rings. 

After eating a good, hearty dinner there will be time enough to 
dress, make up your bed, which has been thoroughly aired, leave your 
room tidy, and go on duty looking forward with pleasure to meeting the 
patients, fresh and attractive and ready for a good night’s work. 

Of course, it is not the privilege of the pupil nurse to say what time 
she shall leave her room. I make this suggestion to the superintendents, 
who have this under their control. 



